
Name       First      MI Last      JR,SR,ETC.

Mailing Address

City         State     Zip Code
 USA             Other______________

2005
BULL TROUT PERMIT

APPLICATION

1.1.1.1.1.

  Date of Birth _______/________/_______ - ALS#________

(         )       - (         )           -
Home Phone           Work Phone

     MM        DD             YYYY

Country

___________________________________________________________________________ ______________________________________
  SIGNATURE OF APPLICANT - Original Signature Required - Do Not Print  Date
                     (Faxed or photocopied signature not acceptable.)

XXXXX

Your ALS # is your date of birth, followed by a one or two digit number
and is printed on the top of all of your licenses.  If the number does not
correspond to your date of birth contact an FWP office.
You must have a 2005 Conservation and Fishing License to be
eligible for a permit.

PERMIT AREAS
(Choose1, 2, OR all 3 areas)

To change or modify a permit, contact the FWP Kalispell Headquarters listed below.

1.  LAKE KOOCANUSA (LK)

2.  HUNGRY HORSE RESERVOIR (HH)

3.  SOUTH FORK FLATHEAD RIVER (SFF)

Administrative Rules of Montana prohibit the submittal of more than one application by an
individual.

NO FEE RESIDENT NONRESIDENT

Please Remember:
1. This permit is non-transferable.
2. The permit is valid through February 28, 2006.
3. Issued permit must be used with your current years

Conservation and Fishing license and Catch Card.
4. Questions? call 406-752-5501

Return completed application to:
 Fish, Wildlife & Parks
ATTN:  Bull Trout Permit

     490 North Meridian Road
     Kalispell MT  59901

IT MAY TAKE UP TO TWO WEEKS TO PROCESS YOUR APPLICATIONS

www.fwp.mt.gov

FWP receives requests for mailing lists.  Do you want your name
included on lists provided by FWP to requestors? (see below)

Yes
 No

Mailing Lists - Montana Fish, Wildlife & Parks receives
requests for mailing lists. **Please note, even if you
chose no, under state law the department is required to
allow individuals who wish to compile their own mailing
list access to department records including your name,
address, gender, residency status, license type, district
applied for and whether you were successful.

Date Received

FOR OFFICE USE ONLY
Date Issued

Permit # Issued

Please print


